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 心筋虚血・心筋viability評価 (心臓MRI・ 心筋血流シンチ)
 Ablation (PV isolation) 
 ＣＲＴ, ＣＲＴ-Ｄ
 IABP
 LVAS , 心臓移植
 在宅酸素療法（HOT, C-PAP, ASV; adaptive servoventilation）
 外来点滴治療（フロセミド・HANP・PDE-Ⅲ阻害薬）
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CRT前 CRT6ヵ月後 CRT後13ヶ月 CRT後2年
Echo LVDd(mm) 72.9 66.6 70 76.7
LVDs(mm) 62.4 65.9 65 70.5
LVEF (%) 19 9 15 17











MIBG H/M(early) 1.41 1.44 1.66
H/M(delayed) 1.26 1.36 1.34
WR (%) 54.4 42.4 60.5
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Saitama International Medical Center
2011年2月5日第56回北陸循環器核医学研究会
Division of Cardiology
Saitama International Medical Center
2011年2月5日第56回北陸循環器核医学研究会
Division of Cardiology





Saitama International Medical Center
POOL-SPECT 
 99mTc pertechnetate (740mbq) was injected intrave-
nously.
 POOL-SPECT imaging using a Prism 3000XP with a 3-
headed single photon emission computed tomography
with low-energy, high resolution, parallel-hole collimators.
 A total of 72 projection images obtained over 360 degree
every 5 degrees of rotation were acquired in 64×64
matrices on a magnetic disk with 16 frames/ cardiac
cycle.
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POOL-SPECT 
 Reconstructed images were made up of 3 cross-
sectional images such as the serial short-axis
view, the saggital vertical long-axis view and the
horizontal long-axis view.
 Each images was evaluated visually in cine-
mode, which is the same as for quantitative gated
SPECT myocardial perfusion images.
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Phase images
 The phase and amplitude of the fundamental 
wave of the discrete Fourier transform in each 
pixel’s time-activity curve (TAC) were calculated 
and mapped as functional images. 
 These phase distribution histograms described 
the number of pixels evaluating the end-systolic 
time angle for each ventricle and provided 




Saitama International Medical Center
The link between the each of left 
ventricular segments  and time activity 
curves in the normal control
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The characteristics of all patients
sex age ryhthm QRSwidth （ｍｓ） NYHA LVEF RVEF EDV(ml) Obsevation (months)
M 43 SR 106 Ⅰ 47 35 111 24
M 36 SR 120 Ⅰ 30 25 243 12
F 61 SR 111 Ⅲ 17 25 199 30
M 40 SR 104 Ⅰ 30 38 200 30
F 48 SR 131 (intraventri) Ⅱ 21 23 393 24
M 24 SR 118 Ⅲ 12 16 459 8
M 35 SR 95 Ⅲ 21 13 306 15
M 32 SR 106 Ⅲ 10 21 236 35
F 66 SR 127 (intraventri) Ⅱ 30 24 196 12
M 54 SR 98 Ⅱ 28 36 188 24
M 76 SR 75 Ⅱ 27 40 222 12
M 47 SR 127 (intraventri) Ⅲ 16 48 324 24
M 76 SR 190 (LBBB) Ⅲ 11 31 532 8
M 70 VVI 160 Ⅲ 21 15 317 14
F 65 SR 83 Ⅱ 30 21 155 23
M 62 SR 213 (intraventri) Ⅲ 15 35 369 31
M 54 SR 187 (intraventri) Ⅱ 10 24 395 36
M 34 SR 120 Ⅲ 23 34 330 8
M 26 SR 107 Ⅱ 23 52 230 18
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Interventricular(-)  and 
Intraventricular(-)
eventNYHALVEF(%)QRS width
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対象
 CRT施行した 7例(2002.10月～2004.10月)
1) 男性 5名; 女性 2名
2) 年齢 63±16才
3) LVEF 22.1±3.7%
4) NYHAⅡM- 1名, Ⅲ- 6名
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diseasage QRS EF(pre)%EF(post)RV-LV RV-LV SD of mean  SD of mean SD of mean  SD of mean  
complex (pre) (post) phase in RV (pre)  phase in LV (pre) phasein RV(post) phase inLV(post)
ICM 61 VVI 23 41 33.6 4.1 108.7 94.9 97.4 70.1
DCM 76 LBBB 16 21 73.7 8.2 101 115.5 102 79.2
DCM 31 intraven 19 30 75.9 19.3 110 101.2 64.9 67.3
DCM 76 LBBB 25 44 48 6.8 118 104.7 114.8 51.2
DCM 70 VVI 21 32 43.8 6.5 86.5 117.8 106 73.2
DCM 57 VVI 26 43 39 16.4 96.2 83.4 95.2 48.9
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埼玉医科大学病院にてCRT施行し、
RI検査followが可能であったＣＲＴ植え込み１１症例














EF RV-LV SD ⊿LV*SD event
ICM 67 IRBBB 28 23 14 98.1 -8 CHF
ICM 61 VVI 23 41 28.2 115.3 24 free
ICM 72 narrow 27 31 10 70.4 1 free
ICM 74 LBBB 25 45 50 120 23 free
C-AVB 55 LBBB 26 37 - - - free
DCM 76 DDD 16 19 17.4 129.5 2.9 death(c)
DCM 60 narrow 44 51 10.6 96.4 18 free
DCM 31 wide 19 29 45.1 105.3 21 HTX regist
DCM 28 wide 30 16 22.3 113 8 HTX regist
DCM 76 wide 25 44 28.3 124 35 free
DCM 70 VVI 21 32 19 79.8 26
Death
(non-c)
The characteristics of  patients who were consecutive 11 patients 
underwent CRT due to CHF (DCM6,ICM4,C-AVB1)
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⊿SD(LV) = -10.115 + .759 * EF(post); R^2 = .437
散布図 と回帰直線
95% 信頼区間
18.100 9 5.414 .0004




8.610 9 1.696 .1241
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症例1（離脱例）; 26歳DCM、男性
LVAS装着1ヵ月後の心エコー図
LVDd/Ds 76/69mm LVDd/Ds 54/50mm
装着前 LVEF   21% 1ヵ月後 LVEF 11% 
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症例2（非離脱例）; 33歳DCM、男性
LVAS装着1ヵ月後の心エコー図
LVDd/Ds 88/82mm   LVDd/Ds 86/81mm
装着前 LVEF14% 1ヵ月後 LVEF 13%
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